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'WRITE PLAINLY—USING UNFADI

N2 Q0T

- BIRTH NO.

THE DIVISIUN OF REALIFA U MbaJuRi

STANDARD CERTIFICATE OF DEATH

R,
‘L o __3_‘_‘__8_ PRIMARY REG. DIST. NO.

REG. DIST. NO.

State File No. “3.331.1, :
_1.0_()_.3. Kegisirar's No.w......aﬁ..gﬁ... |

a. COUNTY

I. PLACE OF DEATH

TOWN

b. CiTY (1! cutsdde corpurate limits, wtite RURAL and give

Ste. Louis, Mo.

c. LENGTH OF

p)| STAY (io this place
23¥rg 4§ T

a. STATE

2 USUAL RESIDENCE (Whars detoased lived.
Missouri

b. COUNTY

M iostitution: residence befo.e

adiiabon).

[ ng {t{ outslde porporsta limite, write RURAL atd give mmhlp)
TOWN St. Louis

..»?

nma. FATMER'S NAME

Walter Leffers

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.p0, or unknown) | 1F dvo'nndamdurvh)

16. SOCIAL SECURITY
RO.

[Hobarg Perking

d. FULL NAME OF 7] B ot in hosplts) or Institation, clve street address or loestion) d. AS1 R;.gs : (! rursl, give loeation)
HosPITAL o8 BARNES HOSPITAL A P 1548 S. Tth St.

3. NAME OI:': s (First) b. (Middie) v c. (Last) 4. DSF {Menth)  (Day) (Year)
(Typeor Pinty  Mildred L. Perkins DEATK 9 8 52
8. SEX / 6. COLOR OR RACE | 7. #‘\RRIED. NEVER HARRIED,) 8, DATE OF BIRTH Ly 9.:;‘55&3::;;" 1: v-:u 'n‘:“ ; ™y

X . oni! ours | Mia.
Female White Brrred 7" {June 9, 1907 i b
m%‘ USUAL SCCI;‘P'ATION u‘:‘.‘.':::';:i:a: 10b. KIND OF Busmissotagr 'E'f 1. BIRTHPLACE (0110 oad Sente or Farsign Courtiy) 12, cmzm?r WHAT
ousawl At Home Kentucky
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG ON WIFE

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NG DLACK INE—MAKE A PERMANENT RECORD

No Q Yes Hobard Perkins, 1548 S, 7th, St.Loulis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
e I, DISEASE OR CONDITION ONSET
e e ana o | DIRECTLY LEADING TO DEATH" ) Carcincma of liver 3 mo.
ANTECEDENT CAUSES ¢ metasteses to brain
*This dots not Dean
the mode of dying, such Mum conditions, If any, m OUE TO (b) em
ob bearl failure, asthanta, to the obowe conuse (o)
e It tweans the du- | ™ “‘""i” causelosd. - ’
caxe, infury, of complica- DUE TO (o)
fion wAkA coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Couditions contributing fo he death but et
related to the disease or condition cawsing drnﬂ.
9. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION . f \ 2. AUTOPSY?
TION :
ves B0 wo O
212, ACCIDENT (Boncity) 216, PLACE OF INJURY te.s.lnorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATD)
SUICIDE boms, [arms, fastery, street, sflion bily. me) -
HOMICIDE _ . . , .
4, TIME iMeath) (Duy) (Tmrt Oisen | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ; WIGLEAT ] NOT wHEL
INJURY - AT WORK S_x

alive on _S€

, 1952, and that death occurred at

2. 1 hereby certify that 1 attended the deceased from —_JUly 28 19_52 to __Sep:t.._B. m_;a, that 1 last saw the deceased
m., from the causes and on the dalc slated above,

D smwuaz

{Degros or titlc)
M. D,

o

”“”"“ﬁRNES HOSPITAL

¢, DATE SIGNED
9/9/52

1 Lgn

"S SIGNATU

REG.

' m aunuu. cnzn; 24b. DATE
Q
I

24c. KAME OF CEMETERY OR CREHA‘I’ORY

Mt. Hope Cem .,
25 FUNERAL DIRLCTOR'S S1GMATURK

244, I.mAle (Olty. town, of county)

St.Louis Count

i (Sme)_

At

;McLaughlin Funersl Home, 2301 Lafayette




STATEMENT BY LICENSED EMBALMER

1 i:ereby eet_ﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalaer Ne,

working under my personal supervision,

STUABNL vovescserrcannostcsnsasarsonsssnane Signed ... M_ﬁ-

Student Eabalmer . ‘

P.O.Adiru,.gé:_.xz’{aﬂe_,.&
Note: mm&msrnssmueosvmsucm;-mmmowummwma (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated sbove.




